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Miracle  operalion  saves  Stephen 


Stephen  Payne,  a  20-year-old  col- 
lege boy,  is  nowa  senior  at  New  York 
University  where  he  is  nnajoring  in 
biology  and  is  captain  of  the  sailing 
team.  A  pioneering  method  of  brain 
surgery  enabled  him  to  return  to 
school  and  lead  a  normal,  healthy 
life,  free  of  recurrent  brain  hemor- 
rhages which  endangered  his  life. 
The  operation  was  performed  two 
years  ago  at  The  New  York  Hospital 
by  Dr.  Russell  H.  Patterson,  Jr.,  As- 
sociate Attending  Surgeon,  and  Dr. 
Bronson  S.  Ray,  Attending  Surgeon- 
in-Charge  of  Neurosurgery,  who 
have  been  prominent  in  developing 
and  perfecting  the  technique.  Drs. 
Patterson  and  Ray  are  Assistant  Pro- 
fessor and  Clinical  Professor  of 
Neurosurgery,  respectively,  in  Cor- 
nell University  Medical  College. 

Stephen's  hemorrhages  were 
caused  by  a  balloon-like  enlarge- 
ment of  an  artery  in  the  head,  called 
an  aneurysm.  The  affected  artery 
supplied  blood  to  the  brain. 

Surgical  repair  of  such  a  defect  is 
complicated  by  the  fact  that  in  order 
to  repair  the  blood  vessel,  the  flow 
of  blood  to  the  brain  must  be  tem- 
porarily interrupted.  More  than  three 
minutes  without  blood  damages  that 
delicate  organ  if  the  body  is  at  its 
normal  temperature.  However,  doc- 
tors have  discovered  that  lowering 
the  body  temperature  slows  the  body 
functions  and  that  at  sufficiently  low 
temperaturesthe  brain  can  withstand 


interruption  of  its  blood  supply  for 
up  to  45  minutes. 

Before  the  operation  began,  the 
surgeons  connected  the  patient's 
circulatory  system  to  a  standard 
heart-lung  machine  to  which  a  refrig- 
eration unit  was  added.  The  blood 
was  gradually  cooled  for  17  minutes 
as  it  circulated  through  the  machine. 
The  heart  stopped  beating  when  its 
temperature  reached  20  degrees  be- 
low normal.  When  the  body  temper- 
ature was  40  degrees  and  the  brain 
temperature  was  55  degrees,  all 
blood  was  drained  from  the  body  and 
surgery  was  begun.  Draining  of  the 
blood  prevents  hemorrhage  of  the 
aneurysm  during  the  operation. 

Repair  of  the  aneurysm  took  29 
minutes  and  with  surgery  complete, 
the  blood  was  warmed  in  the  ma- 
chine and  recirculated  through  the 
body.  Heart  action  resumed,  tem- 
perature rose  and  consciousness 
returned. 

A  second  smaller  aneurysm  on  the 
opposite  side  of  the  young  man's 
head  was  repaired  in  another  oper- 
ation two  weeks  later. 

Stephen  now  enjoys  good  health 
and  is  able  not  only  to  maintain  a  full 
school  schedule  but  takes  part  in 
gymnastics  and  ice  skating. 

The  operation  was  one  of  more 
than  30  performed  at  The  New  York 
Hospital  to  correct  intracranial  an- 
eurysms through  the  hypothermia 
technique. 
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Mr.  Robert  Mills,  Music  Therapist  at  the 
Westchester  Division,  advises  staff  member  on 
technique  at  the  piano. 


Music  therapy  in  psvcliiatric  care 


Music  that  gives  pleasure,  enter- 
tains, and  relaxes  can  also  be  an  im- 
portant part  in  the  hospital  therapy 
program  for  a  psychiatric  patient. 

Last  year  at  the  Westchester  Divi- 
sion of  The  New  York  Hospital- 
Cornell  Medical  Center  1,428  music 
lessons  were  given  to  123  patients. 
The  lessons  included  voice  and  in- 
struction in  instruments  ranging  from 
the  ukulele  and  guitar  to  flute  and 
cello.  In  addition  patients  were  en- 
tertained informally  by  record  con- 
certs and  more  formally  by  recitals 
with  visiting  artists.  Young  patients 
attended  folk  music  and  rock  and 
roll  concerts  at  the  nearby  White 
Plains  auditorium;  other  patients 
were  taken  to  symphony  concerts. 

"Our  music  director,  Mr.  Robert 
Mills,  who  is  responsible  for  lessons 
and  programs,  contributes  a  great 
deal  to  the  treatment  of  many  of  the 
patients,"  Dr.  Francis  J.  Hamilton, 
Medical  Director  of  the  Westchester 
Division  and  Clinical  Professor  of 
Psychiatry  in  Cornell  University 
Medical  College,  explains. 

For  many  patients,  a  music  teacher 
on  the  Hospital  staff  enables  them 
to  keep  up  the  musical  skill  they  had 
enjoyed  as  a  part  of  their  daily  life 
before  being  hospitalized.  To  the  pa- 
tient who  enjoyed  music  but  perhaps 
had  no  previous  desire  to  learn  to 
play  an  instrument  or  to  sing,  this 
new  accomplishment  is  encouraging 
and  gives  him  a  new  interest. 


The  total  program  of  each  pa- 
tient's care  is  determined  in  fre- 
quent doctor-therapist  conferences. 
The  reaction  of  the  patient  to  his 
music  therapy  is  included  for  con- 
sideration. 

If  a  patient  has  disciplined  himself 
to  practice  and  prepare  for  his 
weekly  lesson,  this  is  encouraging. 
If  a  patient  troubled  by  lack  of  con- 
fidence requests  more  difficult  ma- 
terial following  a  lesson,  this  is  an 
indication  of  progress.  A  shy  patient 
who  enjoys  expressing  himself 
through  singing,  a  disinterested  pa- 
tient who  asks  to  be  included  in  the 
next  concert  group,  an  anti-social 
patient  who  begins  to  take  an  inter- 
est in  a  musical  group,  all  such  pa- 
tient reactions  to  music  therapy  help 
to  assess  the  progress  the  patient 
is  making. 

Many  patients  are  grateful  for  this 
new  interest  and  opportunity  and  fol- 
lowing recovery  and  discharge  make 
it  a  part  of  their  new  life.  The  suc- 
cess of  new  music  interest  and  abil- 
ity is  especially  noted  in  adolescents 
whose  parents  have  frequently  com- 
mented that  their  new  musical  skills 
have  helped  them  relate  to  their 
friends  much  better  than  in  the  past. 

The  Music  Therapy  program  at  the 
Westchester  Division  has  long  been 
an  integral  part  of  the  patient  treat- 
ment program  and  has  proved  a  val- 
uable aid  to  help  the  patient  as  he 
progresses  toward  recovery. 


7 


New  hearts  for  old 


! 


Is  it  possible  that  some  day  we  will 
be  able  to  replace  a  worn-out  heart 
with  a  bright  shiny  new  one? 

Not  only  possible;  it  is  likely. 

Just  such  a  device  is  now  being 
developed  in  The  New  York  Hospital. 
Research  is  being  conducted  by  Dr. 
S.  Frank  Redo,  Associate  Attending 
Surgeon  at  the  Hospital  and  Clinical 
Associate  Professor  of  Surgery  in 
the  Cornell  University  Medical  Col- 
lege. He  is  being  assisted  in  the  proj- 
ect by  Dr.  Hans  Kivelitz,  a  Lewis- 
Cass  Ledyard  Fellow  from  Cologne, 
Germany. 

Dr.  Redo's  device  is  markedly 
different  from  those  recently  an- 
nounced by  other  investigators, 
which  replace  only  parts  of  the  heart 
and  are  for  temporary  use  only.  Dr. 
Redo  is  seeking  to  perfect  an  entire 
artificial  heart,  to  be  permanently 
implanted,  and  intended  to  replace 
completely  a  heart  incapacitated  by 
disease  or  congenitally  so  defective 
that  it  cannot  be  reconstructed  by 
surgery. 

How  would  such  an  artificial  heart 
be  designed  and  how  would  it  work? 

Dr.  Redo's  model  duplicates  the 
natural  human  heart.  Its  two  cham- 
bers each  have  two  sets  of  valves. 
One  set  of  valves  permits  the  blood 
to  enter  the  chamber,  the  other  per- 
mits it  to  leave.  The  blood  flows  in 

Dr.  S.  Frank  Redo,  left,  and  his  assistant. 
Dr.  Hans  Kivelitz,  show  model  which  may 
become  the  prototype  for  the  artificial  q 
heart  of  the  future. 


only  one  direction,  as  in  the  living 
heart. 

For  complete  replacement  of  a 
worn-out  heart,  two  such  chambers 
would  be  used,  the  right  one  sending 
blood  to  the  lungs  to  pick  up  oxygen 
and  the  left  one  sending  blood 
through  the  aorta  to  the  rest  of  the 
body. 

In  constructing  the  chambers,  Dr. 
Redo  has  copied  the  action  of  the 
living  heart.  A  rigid  or  semi-rigid 
outer  chamber  surrounds  a  flexible 
inner  chamber  that  can  be  com- 
pressed. Between  the  two,  fluid  en- 
ters and  its  pressure  squeezes  the 
soft  inner  chamber,  forming  a  beat 
or  pulse  that  sends  the  blood  on  its 
course.  At  present,  the  device  is 
powered  by  a  pumping  mechanism 
and  power  source  outside  the  body, 
connected  with  one  or  more  tubes. 

This  pump  can  be  adjusted  to  con- 
trol the  heart  rate,  the  volume 
pumped  at  each  stroke  and  the  time 
allowed  for  filling  and  emptying  the 
chambers.  Ultimately,  the  pump 
might  be  fitted  with  an  automatic 
device  for  making  these  adjust- 
ments, triggered  by  oxygen  de- 
mands, carbon  dioxide  accumulation 
or  venous  pressure  in  the  right  and 
left  atrium.  The  pump  would  then 
adjust  automatically  to  the  needs  of 
the  patient. 

The  ideal  would  be  to  make  all  the 
component  parts  small  enough  so 
that  the  chambers  and  the  actuating 
pump  would  all  be  implanted,  with 
only  the  power  source,  such  as  bat- 
teries, outside  the  body.  Miniaturiza- 
tion may  even  make  it  possible  to 
produce  batteries  tiny  enough  to  be 
implanted  as  well. 

Perhaps  some  day  a  person  with 
the  latest  model  artificial  heart  will 
need  only  to  plug  himself  in  for  a 


Laboratory  as  well  as 
formal  classroom  instruction 
comprise  the  in-school  program  for 
adolescents  of  Payne  Wtiitney  Clinic. 

Here,  staff  members  enact 
ttie  role  of  patients. 


few  minutes  daily,  to  recharge  his 
batteries,  and  then  go  merrily  on  his 
way. 

Dr.  Redo  says  that  there  are  still 
many  problems  to  be  solved  before 
an  artificial  heart  will  be  a  practical 
reality.  The  development  of  the  right 
material  to  form  the  soft  inner  cham- 
ber of  each  section  of  the  heart,  ma- 
terial strong  and  flexible  enough  to 
execute  millions  of  "heartbeats"  over 
a  period  of  years,  is  one  require- 
ment. Close  cooperation  of  biomed- 
ical engineers  with  surgeons  and 
other  medical  professionals,  partic- 
ularly physiologists,  is  needed  for 
success  in  this  exciting  undertaking. 

How  long  will  it  be? 

Dr.  Redo  says  that  an  optimistic 
guess  is  that  within  the  next  five 
years  there  will  be  a  model  suitable 
for  clinical  trials  and  within  the  next 
ten  to  twenty  years  there  could  be 
models  suitable  for  general  appli- 
cation. 

Meanwhile,  at  The  New  York 
Hospital-Cornell  Medical  Center  as 
in  many  such  centers  across  the 
country,  the  research  work  goes  on. 
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School  bells  rioo  for  youno  psychiatric  oaMs 


Thousands  of  young  men  and 
women  will  enter  colleges  and  uni- 
versities this  fall  but  for  some  the 
accomplishment  has  been  more  dif- 
ficult than  for  others. 

Three  students  who  will  begin  col- 
lege in  September  finished  their 
secondary  education,  took  their  col- 
lege boards,  and  applied  for  admis- 
sion to  colleges  and  universities 
while  still  patients  at  the  Payne  Whit- 
ney Psychiatric  Clinic  of  The  New 
York  Hospital-Cornell  Medical  Cen- 
ter. All  three  student  patients  had 
been  hospitalized  for  at  least  six 
months. 


These  patients  were  able  to  gain 
admission  to  colleges  because  of  the 
Adolescent  Educational  Program  at 
the  Payne  Whitney  Clinic.  This  pro- 
gram established  in  1958  enables 
patients  who  are  forced  to  drop  out 
of  their  own  schools  due  to  illness  to 
attend  special  classes  and  keep  up 
with  their  studies  during  the  course 
of  their  hospitalization. 

"It  is  indeed  demoralizing  for  an 
adolescent  who  has  just  recovered 
from  a  mental  illness  to  return  to  his 
school  and  not  be  promoted  with  his 
classmates,"  Dr.  Richard  Kohl,  Medi- 
cal Director  of  the  Payne  Whitney 
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Psychiatric  Clinic  and  Associate 
Professor  of  Psychiatry  in  Cornell 
University  Medical  College,  who 
originally  established  the  Adoles- 
cent Educational  Program  explains. 

Today  as  each  school  age  patient 
is  admitted  to  the  Clinic,  he  is  imme- 
diately enrolled  in  the  educational 
program. 

The  school  program  is  tailor-made 
for  each  patient  as  outlined  by  his 
own  school,  public  or  private,  and 
approved  by  the  New  York  City 
Board  of  Education.  The  Adolescent 
School  Program  is  staffed  by  a  full- 
time  teacher,  a  part-time  Board  of 
Education  teacher,  and  two  volun- 
teers with  teaching  experience  in 
many  fields. 

In  the  eight  years  the  Adolescent 
Educational  Program  has  been  in 
existence  more  than  50%  of  all  stu- 
dent-patients successfully  com- 
pleted their  requirements  for  contin- 
uing their  schooling  without  loss  of 
credit. 

Dr.  Kohl  explains  that  in  addition 
to  this  very  important  program,  the 
Adolescent  Educational  Program  is 
an  integral  part  of  the  patient's  total 
plan  of  treatment.  "It  is  usual  for 
adolescents  to  attend  school,"  he 
points  out,  "and  the  continuation  of 
this  daily  activity,  while  in  the  hospi- 
tal, enables  him  to  recognize  his  abil- 
ity to  function  as  usual  in  spite  of 
being  ill." 

The  Payne  Whitney  Psychiatric 
Clinic  early  recognized  the  need  for 
providing  a  school  program  within 
the  hospital.  The  achievement  of 
these  three  patients  now  college 
bound  has  been  duplicated  in  the 
past  but  each  success  story  under- 
scores the  essential  service  the 
Adolescent  Educational  Program 
performs. 
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Eleclron  microscope: 

A  new  world  of  investigation  has 
been  opened  to  scientists  by  a  mar- 
velous tool,  the  electron  microscope. 
This  powerful  instrument  enables 
man  to  see  things  he  has  never  seen 
before. 

Previously  microscopes  utilized 
light  as  a  source  of  energy  and  these 
instruments  could  enlarge  an  image 
1100  times  the  actual  size;  through 
them,  man  saw  the  wonders  of  cells 
and  their  structure.  The  electron 
microscope  uses  an  electron  beam 
very  similar  to  a  television  set  and 
is  capable  of  enlarging  the  image 
200,000  times  its  actual  size.  Through 
the  electron  microscope  it  is  pos- 
sible to  study  the  cell's  fine  structure 


Tool  for  medical  Prooress 


and  explore  its  chemical  functioning. 
The  stream  of  electrons  passes 
through  a  thin  slice  of  tissue.  All 
structures  that  are  electron-dense 
cast  shadows  of  varying  intensity; 
thus  a  picture  is  formed. 

Several  of  the  microscopes  are  in 
use  at  The  New  York  Hospital-Cor- 
nell Medical  Center  and  are  being 
employed  in  a  wide  range  of  studies. 

An  example  of  the  value  of  this 
new  tool  at  work  is  a  project  being 
carried  on  by  Dr.  Richard  M.  Torack, 
Associate  Attending  Neuropatholo- 
gist in  The  New  York  Hospital  and 
Associate  Professor  of  Pathology  in 
Cornell  University  Medical  College. 
He  has  been  able  to  establish  that 


some  nerve  cell  diseases  within  the 
general  group  known  as  dementia 
can  be  classified  as  a  defect  in  pro- 
tein metabolism.  Substantiation  is 
provided  by  "pictures"  taken  through 
the  electron  microscope.  The  impor- 
tance of  the  finding  lies  in  the  fact 
that  such  defects  in  protein  mechan- 
ism in  other  organs,  particularly  the 
liver,  have  proved  to  be  reversible. 
Therefore  there  arises  the  possibil- 
ity that  a  cure  may  be  found. 

The  studies  were  made  of  cortical 
tissue  and  the  pictures  were  so  mi- 
nute in  detail  that  abnormal  relation- 
ships among  fat,  protein  and  RNA 
particles  within  the  "sick  cells"  were 
clearly  observable.  Identification  of 
the  particles  was  further  established 
by  biochemical  methods.  Dr.  Torack 
is  now  at  work  on  the  problem  of 
determining  where  in  the  protein 
metabolism  of  these  cells  the  proc- 
ess breaks  down  and  what  means 
can  be  employed  to  prevent  or  re- 
verse the  condition.  If  he  is  success- 
ful, many  people  who  have  suffered 
loss  in  function  of  nerve  cells,  which 
affects  personality  and  behavior,  the 
ability  to  learn,  remember,  perceive 
and  perform,  may  be  helped. 

In  this  way,  new  devices  serve 
science,  and  science  serves  people. 
Among  them,  the  electron  micro- 
scope must  be  given  an  important 
place. 

Photograph  of  one  nerve  cell,  a  neurone, 
from  a  cortical  biopsy. 


Dr.  E.  Hugh  Lackey 


Dr.  Luckey  is  Center  President 


Dr.  E.  Hugh  Luckey  became  Presi- 
dent of  The  New  York  Hospital-Cor- 
nell Medical  Center  on  July  1,  1966. 
Well  known  to  staff  and  friends  of 
the  Center,  Dr.  Luckey  was  Dean  of 
Cornell  University  Medical  College 
from  1954  to  1957,  and  then  Physi- 
cian-in-Chief  of  the  Hospital  and 
Chairman  of  the  College's  Depart- 
ment of  Medicine,  positions  he  held 
until  last  year. 

Dr.  Luckey  received  his  medical 
degree  in  1944  from  Vanderbilt 
University  School  o1  Medicine  and 
did  his  internship  and  residency  at 
The  New  York  Hospital.  From  1949 


to  1954  he  was  Director  of  the  Cor- 
nell Medical  Division  at  Bellevue 
Hospital. 

Of  paramount  interest  to  Dr. 
Luckey  is  the  full  coordination  of 
Center  activities  for  most  effective 
functioning  in  this  day  of  many  chal- 
lenges to  the  art  and  practice  of 
medicine. 

His  honorary  degrees  include 
Doctor  of  Science  from  Union  Uni- 
versity and  Doctor  Honoris  Causa 
from  the  University  of  Bahia,  Brazil. 
He  is  a  Fellow  of  the  American  Col- 
lege of  Physicians  and  serves  on  its 
Board  of  Regents. 
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